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ABSTRACT
Title: Occupational Therapy Based Resource Designed for Caregivers of Children in the
Foster Care System
Courtney Haugen, MOTS, Brianna McNelly, MOTS, and Janet Jedlicka, Ph.D.,
O.T.R./L., FAOTA. Department of Occupational Therapy, University of North Dakota
School of Medical and Health Sciences, 1301 N Columbia Rd., Grand Forks, North
Dakota, 58203-2898.
Keywords: Occupational Therapy, Foster Care, Foster Parent, Kinship/Non-Kinship,
ACE’s, Parenting Stress, Reunification, Coping Strategies, Self-care, Communication
Skills
Abstract: In 2018, 687,345 foster care children were placed into the foster care system
(U.S. Department of Health and Human Services, 2019). The foster care system is a
complex, diverse system that continues to witness an increasing need for foster parents to
support and provide for children placed in foster care. Foster parents present as an
underserved population that requires education to navigate the child welfare system and
develop and utilize skills to appropriately address the barriers and stressors encountered
daily in their role as a foster parent. A literature review was conducted and found
multiple resources for assisting foster care children with physical and psychosocial
challenges, but limited resources exist to provide foster parents with important
information regarding their own self-care, communication, and parental skills training
(Geiger, Hayes Piel, Lietz, Julien-Chinn, 2016; Miller, Cooley, Owens, Day Fletcher,
Moody, 2019). Occupational therapy has the skilled ability to assist foster parents in their
role through establishing and re-establishing healthy skills, habits, and routines to
improve the health and well-being of the whole family (American Occupational Therapy
Association [AOTA], 2017). The authors speculate that the creation of an occupational
therapy-based resource designed to address these gaps in literature will increase foster
parent retention rates and improve the overall relationship and well-being of the
parent/child dyad. The authors have constructed a workbook that is meant to be used by
foster parents to develop and improve their strategies for self-care, coping,
communication, and parental skills to improve their overall health and well-being. The
authors of this project desire that foster parents use the self-directed workbook as a means
to assess and create healthy habits and routines while fulfilling their role as a foster
parent.
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CHAPTER I
INTRODUCTION
Approximately 437,465 children were placed into foster care in September of
2016 (U.S. Department of Health and Human Services, Administration for Children and
Families, Children’s Bureau, 2018). There are supports in place to assist caregivers when
navigating the foster care system and to provide care for the child, but limited support is
available to assist the caregiver in creating and maintaining a safe, healthy relationship
with the foster child(ren) and in managing the foster parent’s mental, emotional, and
physical health. The barriers and limitations to optimal caregiver performance served as
inspiration in the development of a product.
The literature review considers sources further establishing the need for a
resource guide specifically for foster parents. Storer et al. (2015) reported limited
research regarding the identification of attributes in the foster youth and caregiver
relationship, though the development of positive, meaningful relationships with adults is
important for the resilience and development of youth. In addition, research indicated
barriers and factors for parental stress and placement instability/disruptions that impact a
foster parent’s intent to continue to foster (Andersen & Fallesen, 2015; Crum, 2010; Font,
2015; Geiger, Hayes Piel, Lietz, Julien-Chinn, 2016; Hedin, Hojer, & Brunnberg, 2011;
Goemanns, van Geel, & Vedderl, 2018; Maaskant et al., 2015; Miller, Duren Green, &
Lambros, 2019; Price, Roesch, Walsh, & Landsverk, 2014). Corresponding strategies to
address these areas of concern include mindfulness, self-care strategies, parental skills
1

training, and assertiveness training. The outcome of the scholarly project is a product
based on evidence-based methods.
The authors chose the Person-Environment-Occupation-Performance (PEOP)
model to provide the theoretical basis to form the foundation of the product to encourage
client-centered goal setting and the self-directed use of the methods, that is tailored to the
unique needs and ability of the foster parent. PEOP was originally developed and
published in 1991 by Charles H. Christiansen and Carolyn M. Baum (Baum, Bass, &
Christiansen, 2015). PEOP presents as a transactional theory invested in understanding
the engagement and participation in occupational performance through personal skills
and abilities of the client and their ever-changing environment and context (Baum, Bass,
& Christiansen, 2015). The authors have identified PEOP as the theoretical foundation
for the devised product to support foster parents in developing skills and abilities
necessary to navigate the experienced barriers and stressors that accompany the role of
parenting foster children.
Chapter 2 provides findings from the literature review. Findings address the
barriers and factors for parental stress as well as potential reasons for placement
disruptions. In addition, research targeting the intervention topics of mindfulness, selfcare strategies, parental skills training, and assertiveness training are described. These
areas were identified as lacking in representation in scholarly literature and therefore are
areas underserved in the foster parent population. The literature review provides the basis
for developing a product focused on meeting the needs of the foster parent.
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Key Terms/Concepts
Occupational Therapy- Occupational therapy focuses on the development and reestablishment of skills and adaptation or modification of the environment to assist people
in engaging in meaningful daily activities. American Occupational Therapy Association
(2017) identifies that,
Practitioners may partner with child welfare agencies to provide training and
education parenting classes for both birth families seeking to regain custody of
their child and foster families working to understand the unique needs of foster
children and strategies to help these children succeed in their homes. (pg. 2)
Foster Care- Child Welfare Information Gateway (2019) states:
Foster care is a temporary service provided by States for children who cannot live
with their families. Children in foster care may live with relatives or with
unrelated foster parents. Foster care can also refer to placement settings such as
group homes, residential care facilities, emergency shelters, and supervised
independent living. (para. 1)
Foster Parent- Certified caregiver, granted temporary custody of a child/minor
Kinship- Child Welfare Information Gateway (2020) states that “the care of children by
relatives, or in some jurisdictions, close family friends (often referred to as fictive kin)”
(para. 1).
ACE’s- Adverse childhood experiences (ACEs) are traumatic events occurring before
age 18. ACEs include all types of abuse and neglect, as well as parental mental illness,
substance use, divorce, incarceration, and domestic violence (Child Welfare Information
Gateway, 2019, para. 1).
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Parenting Stress- According to Deater-Deckard (1998), “...the aversive psychological
reaction to the demands of being a parent. [...] Parenting stress is experienced as negative
feelings toward the self and toward the child or children, and by definition, these negative
feelings are directly attributable to the demands of parenthood. (p. 315).
Reasonable Efforts- According to the Child Welfare Information Gateway (2016),
“Reasonable Efforts refers to activities of State social services agencies that aim to
provide the assistance and services needed to preserve and reunify families” (para. 1).
Reunification- According to Child Welfare Information Gateway (2016), “family
reunification refers to the process of returning children in temporary out-of-home care to
their families of origin. Reunification is both the primary goal for children in out-of-home
care as well as the most common outcome” (para. 10).
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CHAPTER II
LITERATURE REVIEW
In 2018, the foster care system served more than 600,000 foster care children
(Child Welfare Gateway, 2019). Foster parents encounter limited support and ample
barriers in their role to provide for the foster care child(ren). Limited research exists
pertaining to the health and well-being of the foster parent population. The authors
organized the literature review into two sections. The first addresses barriers and factors
for parental stress and potential reasons for placement disruptions, while the subsequent
section examines interventions including mindfulness, self-care strategies, parental skills
training, and assertiveness training.
Due to these diverse contextual, environmental, personal, and occupational factors
of the foster parent (including child-rearing, work, social participation, activities of daily
livings, meal preparation), Maaskant et al. (2015) identified that foster parents have
different parenting needs when compared to traditional caregivers, to successfully parent
children who have been removed from their birth homes due to abuse, neglect, and
trauma. Foster parents encounter multiple barriers and stressors that may influence their
intent to continue to foster a child(ren) (Miller, Cooley, Owens, Day Fletcher, & Moody,
2019). These barriers and stressors include externalizing and internalizing behaviors
exhibited by foster children, financial, relational, limited support and access to resources,
and limited information pertaining to foster child and engagement in child welfare

5

services (Geiger, Hayes Piel, Lietz, Julien-Chinn, 2016; Goemanns, van Geel, & Vedderl,
2018; Maaskant et al., 2015; Miller, Duren Green, & Lambros, 2019; Price, Roesch,
Walsh, & Landsverk, 2014).
A major stressor includes the behavior of the child, which has been found to
impact parental stress and serve as a determinant for a caregiver’s intent to continue to
foster (Goemanns, van Geel, & Vedderl, 2018). Many children entering the foster care
system have been exposed to adverse childhood experiences (commonly known as
ACEs). ACEs are traumatic events occurring to, or around the child within their life,
before age 18. ACEs include all types of abuse and neglect, such as parental mental
illness, substance use, divorce, incarceration, and domestic violence (Child Welfare
Information Gateway, 2019). These adverse experiences are then internalized by the child
and present in a variety of ways later in life. ACEs have been associated with behavioral
difficulties, adolescent pregnancy, poorer educational outcomes and unemployment,
substance use and abuse, and poorer physical and mental health outcomes or symptoms
(Lange, Callinan, & Smith, 2019).
Vanderfaeillie, Van Holen, De Maeyer, Gypen, and Belenger (2016) identified
that financial stressors occur due to having insufficient funds in order to care for the
child’s needs. Foster parents who undergo financial distress have been found to have
lower self-care than those in a better financial state (Miller, Cooley, Owens, Day
Fletcher, & Moody, 2019). An additional common stressor for foster parents, as well as
an area of growth for the foster care system, includes the challenge to navigate the foster
care and child welfare systems. Foster parents identify the overall challenge of feeling a
lack of support from caseworkers, including birth parents’ concerns being placed first,
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desiring to be an active participant in their foster child’s care and having their opinion be
taken into account for the foster care child’s needs, and needing to bridge the
communication gap between caseworkers and foster parents to improve communication
and establish rapport to best handle perceived and concrete barriers (Cooley, Farineau, &
Mullis, 2015; Dorsey, Conover, & Cox, 2014; Vanderfeillie et al., 2016). Additional
stressors related to the child welfare system may include navigation of sharing parenting
with birth parents and lack of pre-service training and continuing education to better
serve children in their care (Geiger et al., 2016; Vanderfeillie et al., 2016). These
stressors and barriers have the ability to impact the overall health and wellness of foster
parents, which may ultimately impact the retention of foster parents and the stability of
foster care placement (Miller, Duren Green, & Lamros, 2019).
A principal goal when placing a child within the foster care system is to provide
them with stability in their placement. Storer et al. (2015) reported that placement
instability is an ongoing challenge for the 125,000 foster youth aged 14 – 18 that are
living in foster care, with youth living in approximately three placements before aging
out of the system. Approximately 30-50% of foster parents will discontinue fostering in
the first year (Children Need Amazing Parents [CHAMPS], 2019; National Council for
Adoption [NCFA], 2018). Disruptions in placement can occur for a variety of reasons.
Crum (2010) reported that due to difficulty managing foster children’s behaviors or foster
parent’s feeling incompetent in their ability to successfully communicate with the child
and cope with related stressors, thus influencing their decision to cease foster parenting.
Placement disruption has a notable impact on the child member of the dyad and
subsequently is the main area of focus in research related to placement disruption within
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foster care. Experiencing multiple placement settings has maladaptive effects on youth
and their development. Specifically, foster care instability may result in: loss of secure
social attachments for the child, negative physical and brain development, and
behavioral, social, and academic problems (Konijn et al., 2019). Randle, Ernst, Leisch,
and Dolnicar (2017) explored statistics surrounding the caregiver member of the dyad,
stating that:
While the primary focus of many foster care organizations is on the needs of the
foster child, it is also important to recognize the needs of careers to identify
individuals who may be increasingly dissatisfied and experiencing higher levels
of discontinuation ideation (p.6).
Both kinship care and non-kinship care present unique advantages and
disadvantages that require differing courses of methods and considerations.
Approximately 52% of children reside in non-relative foster care, while 26% reside
within kinship placement when waiting for adoption (U.S. Department of Health and
Human Services, Administration for Children and Families, Children’s Bureau, 2017).
While kinship care is preferred, Hedin, Hojer, and Brunnberg (2011) concluded that
adolescents placed with non-kin caregivers might experience a sense of belonging with
the foster family. Based on the results of this study, it is important to consider the unique
challenges a kinship care foster pairing may pose. According to Andersen and Fallesen
(2015):
Compared with caregivers in regular foster families, they are poorly compensated
for their efforts and receive little training and supervision. However, similar to
other countries, they represent a familiar environment to children about to enter
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care, a familiarity which may facilitate an important element of continuity to these
children (p. 69).
Despite the challenges of a kinship placement, children in non-kinship care are at
a higher risk of placement disruption when compared to kinship care. Font (2015) found
that children placed in formal kinship care when compared to non-kinship care are at less
risk of being placed in residential/group homes, detention facilities, shelters, and preadoptive homes. Font (2015) suggested providing support and services earlier in foster
care placement due to findings that the highest risk of placement disruption occurs within
the first two months of a non-kin placement. The establishment of skills, habits, and
routines for foster parents may be implemented through a variety of strategies in order to
encourage and maintain retention in foster care.
It is known the nature of foster care dyad relationships is cyclic. The end of a
relationship may be planned or unexpected and may occur on behalf of the birth parent,
or due to a change in the legalities of the relationship bylaws. The primary goal of foster
care is to take appropriate measures to reunify kin to their respective families, while state
agencies additionally attempt to facilitate accessible, readily available, and culturally
relevant resources and services to enable children to stay in their natural home in
accordance with the law (Child Welfare Information Gateway, 2016). Under the
Adoption and Safe Families Act (ASFA) of 1997, “...while reasonable efforts to preserve
and reunify families are still required, the child’s health and safety constitute the
paramount concern in determining the extent to which reasonable efforts should be
made” (para. 1).
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Foster care services are a complex system of individuals, environments/contexts,
and organizations that provide education, support, training, and resources for children
removed from their homes due to neglect, trauma, and abuse. Additional informal and
formal services are provided to foster parents and birth parents of the foster children.
The authors factored the vast disruptions and challenges foster parents can
encounter during the fostering experience. Due to these multiple facets, the authors
decided the product required a theoretical basis to address areas of the stress of everyday
circumstances and potential separations (i.e., placement disruption or termination) that
considers the theoretical principles of a foster parent’s abilities and skills, fluctuating
environment and context, and engagement in occupational performance.
The PEOP model is a client-centered, occupational therapy model developed by
Charles Christiansen and Carolyn Baum; it considers performance and participation of
occupation through the exchange involving the distinctive factors of person and
environment (Baum, Bass, & Christiansen, 2015; Turpin & Iwama, 2011). The PEOP
model considers the dynamic interplay of these factors related to the person and
environment, which may inhibit, hinder, or promote participation and performance with
the goal of leading to satisfaction in daily life (Baum, Christiansen, & Bass, 2015; Turpin
& Iwama, 2011). In his 1999 Eleanor Clark Slagle Lecture, Christiansen described
occupation as an element that provides identity to the individual and creates meaning and
structure in their daily lives (Christiansen, 1999). Occupation, when related to a specific
population such as foster parents, becomes a focus of public health (Bass, 2015). Social,
physical, and mental health and wellness are important holistic aspects to promote
successful engagement and participation in occupation for a population, like that of foster
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parents (Bass, 2015). These facets may be assessed through Quality of life (QOL), health
behaviors, and well-being (Bass, 2015).
Foster parents assume a specific identity in their role to care for the child in the
foster care system that may be influenced by the foster child(ren), caseworkers, family,
and others. In training, foster parents also interact with multiple environments and
contexts, including physical, virtual, social, and cultural, so that they may effectively
navigate the foster care system to provide services for the foster child(ren). These
environments may include child welfare systems, schools, churches, and social services
to provide a safe, nurturing, and educational environment for foster children. Christiansen
(1999) further explained that competency in a task is directly associated with confidence
in self and therefore becomes a potential risk to identity. Foster parents encounter these
environments through the individual capacities of physiological (consideration of selfcares for health and well-being), cognitive (mental functions including self-awareness),
spiritual (meaningful engagement), neurobehavioral (sensorimotor capacities), and
psychological (self-esteem, motivation, and self-identity including interests of the
individual) factors that may influence their ability to successfully participate in
occupations but may also have deficits in these factors that ultimately hinder their ability
to fully engage in their desired occupations (Baum, Christiansen, & Bass, 2015; Turpin &
Iwama, 2011). The environments and contexts encountered by foster parents can be
fluctuating, dynamic, unstable, physical barriers which may impact the foster parents’
feelings of competence and identity in their role as a foster parent. The theoretical
principles of PEOP provide the framework to apply holistic strategies of mindfulness,
self-care, and parental skills training for self-directed use in the foster parent’s natural
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environment to develop and improve personal skills and abilities for successful
engagement and participation in occupations.
Strategies specific to the needs of the foster care dyad are necessary to provide the
best therapeutic fit for foster parents and youth. Mindfulness entails consistent awareness
of one’s body, mind, and surroundings (The Greater Good Science Center at the
University of California Berkeley, 2019). The Greater Good Science Center at the
University of California Berkeley (2019) reports that mindfulness also involves
awareness of one’s thoughts and feelings without judgment of self. When mindfulness is
practiced, the individual focuses on what they are sensing in the present moment rather
than the past or future.
A study conducted by Oritz and Sibinga (2017) aimed to identify the benefits of
mindfulness-based strategies as an approach to reducing the negative effects of childhood
trauma by summarizing relevant research in adult and pediatric populations. The study
reported further research is needed to consider longer-term outcomes into adulthood and
to ensure the best usage of youth-based mindfulness programs. The research conducted in
children and youth yielded results showing that mindfulness strategies improve mental,
behavioral, and physical outcomes (Oritz & Sibinga. 2017). Results also suggest that
when utilized together, high-quality mindfulness may improve both short and long-term
outcomes by reducing the maladaptive effects of stress and trauma-related to adverse
childhood exposures, with the eventual hope of reducing poorer health outcomes in
adulthood (Oritz & Sibinga, 2017). Additionally, a study conducted by Bethell,
Gombojav, Solloway, and Wissow (2016) aimed to examine the associations between
emotional, mental, or behavioral (EMB) disturbances, Adverse Childhood Experiences

12

(ACEs), and protective factors, such as child resilience, parental coping/stress, and
parent-child engagement. Findings encourage family-centered and mindfulness-based
approaches to address social and emotional trauma and potentially interrupt cycles of
ACEs and the prevalence of EMB disturbances (Bethell, Gombojav, Solloway, &
Wissow, 2016).
In a study conducted by Prakash, Whitmoyer, Aldoa, and Schirda (2017), the
benefits of trait mindfulness in adults included: higher life satisfaction, subjective wellbeing, optimism, and overall quality of life. Mindfulness may be used to improve
empathy in foster parents through the ability to identify emotions and counter negative
perceptions related to difficulties in foster care, including children’s behaviors and
barriers experienced while navigating the child welfare system (Geiger et al., 2016).
Similarly, research has found that people who benefit from practicing intentional
gratefulness are linked to contentment, which is associated with outcomes related to
increased feelings of self-acceptance and a positive worldview (Lin, 2019). Feelings of
self-acceptance and positivity in one’s worldview have been shown to result in improved
social skills and interactions (Lin, 2019). The increase in social abilities may be relevant
to the foster parent-child dyad, as well as in the parent-caseworker dyad, in that improved
social communications are beneficial in strengthening the existing relationship and thus
lessen the strains of parenting specifically caused by miscommunication(s).
Self-care includes activities of daily living such as grooming/hygiene,
showering/bathing, sleep, financial management, and other daily activities which promote
successful daily living and social engagement (AOTA, 2014). Geiger et al. (2016)
identified in a mixed-methods, exploratory study on empathy, that foster parents who
13

exhibit empathy are found to be resilient, adaptable in their parenting approach, and are
better able to cope with disruptive behaviors displayed by foster children. Empathy is
also linked to improved self-awareness and emotional regulation, which is valuable when
engaging in self-care (Geiger et al., 2016). Furthermore, Center for the Study of Social
Policy (n.d) addressed parental resilience as part of the Strengthening families: A
protective factors framework, which is focused on strengthening aptitude in family,
promoting positive child development, and decreasing childhood abuse and neglect.
Parental resilience can be observed when a parent uses a strengths-based approach to
manage and overcome challenges and hardships while maintaining a sense of selfefficacy and nurture of the child (Center for the Study of Social Policy, n.d.).
Empathy is composed of affective and cognitive components that are displayed
through affective responses (i.e., being able to feel and express the emotion felt by
another) and perspective taking (i.e., understanding another individual’s mental state)
(Moul, Hawes, & Dadds, 2018; Stietz, Jauk, Krach, & Kanske, 2019). Affective and
cognitive empathy has been shown to be influenced by the environment, developmental
life experiences, personality traits, and motivational purposes (Moul, Hawes, & Dadds,
2018). These components allow the foster parent to be able to successfully reflect and
consider the perspectives of the child, birth parent, and child welfare workers as a part of
the complex foster care system. The Center for the Study of Social Policy (n.d.) outlined
self-care as an important protective and promotional factor in parental resilience when
caring for a child. Self-care is a foundational element to being able to participate and
perform higher-level occupations such as parenting. Miller et al. (2019) found that foster
parents with common characteristics, including white, single, and female were less likely
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to participate in self-care compared to foster parents who were married or male.
Additionally, finances and time affected foster parents’ ability to engage in self-care
(Miller et al., 2019).
The research has shown the importance of social support and resources in the
improvement of foster parent satisfaction, which influences their intent to continue to
foster (Cooley, Farineau, & Mullis, 2015; Miller et al., 2019; Miller, Duren Green, &
Lambros, 2019). Miller et al. (2019) promoted the importance of informal (i.e., social)
and formal (i.e., community-based, organizational) supports to educate, enable, and
motivate foster parents to participate in self-care to maintain their physical and mental
health and well-being. Training, respite, and access to supports and resources have also
been supported to improve foster-parent participation in self-cares (Cooley, Farineau, &
Mullis, 2015; Miller et al., 2019; Miller, Duren Green, & Lambros, 2019).
Administration for Children and Families (2019) addressed the importance of providing
services and supports to foster parents and children in order to engage them in the
planning and decision-making, thus empowering the dyad in the foster care process.
In addition, behavioral management skills training for foster parents has also been
supported by research. Vanschoonlandt, Vanderfeillie, Van Holen, and De Maeyer (2012)
identified interventions designed to support foster parents in caring for young foster
children with externalizing behaviors are necessary to improve the effectiveness of foster
placements. Skills training programs have been found to be effective for foster parents in
lowering parental stress levels and improving behavioral management of maladaptive
behaviors in foster children. (Dorsey, Conover, & Cox, 2014). Cooley, Farineau, and
Mullis (2015) found parental confidence and satisfaction were higher when disruptive
15

behaviors were less frequent, and parents had the skills to manage the behaviors of the
foster children.
Maaskant et al. (2015) found parental stress was lowered with the use of Parent
Management Training Oregon (PMTO), a parenting skills program based on social
learning and behavioral principles when compared to care as usual. The aim of the
Maaskant et al. (2015) study was to measure the effect of PMTO versus care as usual on
parenting stress, parenting and child behavior, and population with foster families in a
long-term foster care setting. Similarly, Price, Roesch, Walsh, and Landsverk (2014)
aimed to further examine the effect of Keeping Foster Parents Trained and Supported
(KEEP), a program focused on behavioral strategies to improve children’s behaviors in
the foster care setting in collaboration with a community-based organization that
delivered the intervention to develop positive, healthy behavior of multiple children
within foster and kinship homes and manage parental stress levels linked to child
behavior problems. Price et al. (2014) found children’s behavioral levels and parental
stress levels were significantly improved with the use of KEEP. These findings support
the value of foster parents receiving formal education, support, and resources for skill
development and broadening engagement in their care of foster children with the
potential of improving resilience and retention to continue foster care services.
The relationship of the parent/caseworker dyad is of high importance in addition
to the relationship of the parent/child dyad. An important element of the
parent/caseworker dyad to consider their strength in communication. Storer, Barkan,
Sherman, Haggerty, and Mattos (2012) found that foster parents reported support and
communication with case managers to be a significant factor influencing their level of
16

satisfaction within their role as a foster parent. Additionally, Oosterman, Schuengel, Slot,
Bullens, and Doreleijers (2007) concluded there is a strong positive correlation between
placement stability and a higher amount of caseworker contacts and rapport between the
foster parent and caseworker agency. A tactic utilized to strengthen communication
between two parties is that of assertive communication training. Assertive
communication has been shown to positively impact communication and decisionmaking skills, self-esteem, and self-confidence (Mayo Clinic Staff, 2017).
Communicating assertively improves the likelihood that one’s message will be received
successfully in a way that is respectful and impactful.
The foster care parent/child dyad is a significant component of the dynamic and
complex foster care system. While formal organizations such as the child welfare system
identify the importance of supports and education for foster parents, there is a lack of
general literature pertaining to the foster parent experience when compared to the foster
child’s. There are supports in place to assist caregivers in navigating the foster care
system and to aid in providing care for the child, but limited support is available to assist
the caregiver in creating a safe, healthy relationship with the child and in managing the
caregiver’s health and wellness. Additionally, the authors found a lack of literature
pertaining to occupational therapy’s role in providing services within the foster care
system. The American Occupational Therapy Association (2017) states occupational
therapy may play a role in establishing or re-establishing the skills, habits, and routines
needed for children to successfully engage in occupations in which foster parents serve
an integral role in facilitating. While specific information pertaining to occupational
therapy’s role in relation to the foster parent is limited, occupational therapists have the
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training and skills to assist with providing various interventions that enable successful
engagement for individuals in their desired roles. Occupational therapists consider a
variety of client factors to provide holistic, client-centered interventions for foster parents
to adapt and modify their environment, parenting approach, and improve their own selfcares.
There are multiple approaches that may serve to support foster parents. These may
be utilized to develop and hone strategies in mindfulness, self-care, and parental skills

training. These strategies may support individuals to manage stress, develop healthy
habits and routines for wellness, and improve interpersonal communication and parenting
skills. Strategies for each will be considered and laid out in a user-friendly, clientcentered manner within the product portion of this scholarly project. The goal of this

product is to provide an accessible, comprehensible resource for caregivers to utilize
prior to, during, and following, the foster care process so that the aforementioned barriers
are addressed via the unique vantage of an occupational therapy-based lens.
Chapter 3 provides a description of the methodology used. The authors describe
the research process, including research design, sources of data, the locale of the study,
population/sampling, theoretical principles, instrumentation and data collection, and tools
for data analysis. The following process provided the authors with the research needed to
progress with developing a product for foster parent health and well-being.
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CHAPTER III
METHODOLOGY
Children’s Bureau reported 687,345 foster care children in the United States in
2018 (U.S. Department of Health and Human Services, 2019). In 2014, 2,183 children
were in need of foster care placement in North Dakota alone (North Dakota Department
of Human Services, 2015). Multiple resources identify the challenge of retention in the
foster system, as about 30-50% of foster parents will discontinue fostering in the first
year (Children Need Amazing Parents [CHAMPS], 2019; National Council for Adoption
[NCFA], 2018). The authors of the scholarly project have a passion, collective interest,
and exposure to the foster care system. Therefore, the authors identified an emerging area
within the foster care system that occupational therapy had the potential to address and
strengthen (AOTA, 2017). The authors have an existing interest in complementary and
alternative medicine intervention approaches and used this interest to guide subsequent
strategies.
The authors of the project have compiled research of quantitative and qualitative
data that were critiqued and analyzed using guidelines provided by the University of
North Dakota Department of Occupational Therapy. Initially, the authors met with the
Department of Occupational Therapy faculty and staff to choose appropriate search
engine databases, and later to address copyright issues/concerns. The authors identified
and constructed areas of concern to substantiate a need for the construction of a
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corresponding self-directed resource for foster parents. The authors constructed themes
supported by current research related to emerging barriers, challenges, and needs of foster
parents’ role in the foster care system using search engine databases, including CINAHL,
PubMed, ClinicalKey, Academic Search Complete, EBSCO, and American Journal of
Occupational Therapy (AJOT). The research was gathered from early childhood
education, childhood development, psychology, social work, occupational therapy, and
general literature sources. The authors conducted separate searches and met on a monthly
basis to discuss topics of interest and provide direction for the remainder of the product
development. The topics were adjusted to highlight areas of need and growth to assist
foster parents with successful navigation of the system (i.e., building effective
relationships with welfare workers, identification of supports and resources), and
parenting of the foster child. Careful consideration was given to the theoretical
foundation of the product. The authors defined the importance of the foster parents’ role
and performance in the occupation of parenting, while also considering the impact of
environment and context. Charles H. Christiansen and Carolyn M. Baum’s theory of
Person Environment Occupational Performance was selected to provide the theoretical
framework due to the encompassing nature of personal skills and abilities within an
environment, thus impacting the engagement and participation in the chosen occupation
(Baum, Bass, & Christiansen, 2015).
Occupational therapy provides services in all three tiers of intervention in foster
care (AOTA, 2017). These include in-services and training for at-risk families, foster
parents, kinship families, and birth families to improve participation in occupations
(AOTA, 2017). Additional services are provided for collaboration with public and private
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organizations (i.e., child welfare agencies and schools) to deliver trauma-informed
approaches for children with ACEs, and emerging services are provided for youth aging
out of foster care to acquire life skills for adulthood (Fette, Lambdin-Pattavina, &
Weaver, 2019; Paul-Ward & Lambdin-Pattavina, 2016). Through the author's findings, it
was determined the tier one intervention approach was best suited for the product. Tier
one intervention approaches to facilitate a form of preventative care for social, emotional,
and physical well-being. The author’s product is meant to facilitate increased health and
well-being of the foster parent in order to promote successful foster care relationships and
intent to continue to foster.
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CHAPTER IV
PRODUCT
The product, titled Occupational Therapy Based Resource Designed for
Caregivers of Children in the Foster Care System, is a self-directed guide to provide
strategies and considerations for foster parents to adapt and modify their environment,
parenting approach. The product also provides ideas for parents to develop and hone their
skills, habits, and routines in relation to perceived understanding and tasks of their foster
parent roles. Based on an extensive literature review, limited information was found in
occupational therapy’s role in relation to the foster parent. However, occupational
therapists have the training and skillset to assist with providing supportive strategies to
enable successful engagement for individuals in their desired roles.
In order to guide the client-centered and self-directed nature of the guide, the
authors selected the Person-Environment-Occupation-Performance (PEOP) model to
form the theoretical foundation of the product (Baum, Bass, & Christiansen, 2015). The
model defines the transactions that occur in order to understand the engagement and
participation in occupational performance through the clients’ skills and abilities and
their dynamic environment and context to identify client-centered goals (Baum, Bass, &
Christiansen, 2015).
The guide is divided into individual sections, outlined within the table of contents,
that have been identified to be important to the foster parent’s health and well-being,
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including self-care, mindfulness, gratitude, and parental skills training. Prior to each
section, an introduction explaining the purpose and intent of the strategy is described,
followed by directions for the activities and worksheets. The product and copyright
permissions for designated activities are included in the appendix. Chapter 5 provides a
summary of the process and recommendations for the implementation and evaluation of
the product.
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CHAPTER V
SUMMARY
The purpose of this project is to identify barriers and stressors related to the role
of being a foster parent. A workbook has been designed to address the identified barriers
and stressors through an occupational therapy lens. A literature review was conducted to
1) address barriers and factors for parental stress and potential reasons for placement
disruptions and 2) examine the aptitude for addressing and implementing corresponding
intervention approaches including mindfulness, self-care strategies, gratitude, and
parental and assertiveness skills training. The authors have identified that occupational
therapists have the training and skillset to assist with providing various strategies to
enable successful engagement for individuals in their desired roles. The skillset accounts
for a variety of client factors to provide strategies and considerations for foster parents to
adapt and modify their environment, parenting approach, and to develop and hone their
skills, habits, and routines in relation to perceived competence and execution of their
roles as foster parents.
The authors have identified PEOP as the theoretical foundation for the devised
product to support foster parents in developing skills and abilities necessary to navigate
the experienced barriers and stressors that accompany the role of parenting foster
children. Foster parents lead a complex life that incorporates multiple roles,
settings/contexts, and client factors. Each occupation that is engaged in by foster parents
has the potential to lead the individual to create a sense of purpose and organization to
24

their daily life (Christiansen, 1999). Bass (2015) identified that the PEOP theoretical
basis might be used when relating to a specific population such as foster parents to
improve their overall health and well-being as well as facilitate engagement and
participation in occupations.
The authors’ findings from the review of the literature suggest foster parents have
varying needs in comparison to traditional caregivers as they experience unique barriers
such as: externalizing and internalizing behaviors exhibited by foster children, financial,
relational, limited support and access to resources, and lack of information pertaining to
foster child and engagement in child welfare services (Geiger, Hayes Piel, Lietz, JulienChinn, 2016; Goemanns, van Geel, & Vedderl, 2018; Maaskant et al., 2015; Miller,
Duren Green, & Lambros, 2019; Price, Roesch, Walsh, & Landsverk, 2014).
Corresponding occupational therapy-based intervention methods were then devised for a
self-directed, in-home workbook to use by foster parents. Intervention methods include
areas such as mindfulness, self-care strategies, gratitude, parental, and assertiveness skills
training.
A main limitation identified by the authors of this paper was there was a lack of
occupational therapy-based literature related to supporting foster care parents. The
research was primarily gathered from early childhood education/development,
psychology, social work, and additional general literature sources and then examined
through an occupational therapy-based lens to create interventions via the profession’s
unique scope. Further research regarding foster parents’ needs and the effectiveness of
interventions specifically related to occupational therapy is recommended to further
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establish the necessity of occupational therapy’s involvement within the foster care
system.
The workbook is based on feedback obtained from a review of the literature to
further meet the health and well-being needs of foster parents. The product could be
expanded upon beyond the presented holistic interventions to further address the complex
needs within the foster parent population, including additional healthcare and human
service professionals. While not a replacement for professional therapeutic services, this
workbook is intended to be a resource that foster parents can use to hone and develop
habits, routines, and skills for health and well-being. The authors recommend
supplemental use of this workbook while working with their caseworker to identify the
need, if any, for additional clinical assistance and resources.
Obstacles to implementation include consistent use of the product and
standardized methods for evaluation and effectiveness, as this product is designed to be
used in-home by the foster parents without the direct guidance of an occupational
therapist to implement interventions. While there are some obstacles, the clinical practice
strengths of the product include a comprehensive review of literature and evaluation
through an occupational therapy lens with the development of interventions commonly
used by occupational therapists. Additionally, this product provides the opportunity for
further scholarly collaboration as there is a multitude of other professionals working with
foster parents such as social workers, psychologists, and general welfare system workers
at local, regional, and national levels that have the common goal of providing accessible
resources for foster parents. The authors desire the workbook will improve the health and

26

wellness of the foster care parent while implementing these evidence-based interventions
in the home setting.
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Occupational Therapy
Based Resource Designed
for Caregivers of Children
in the Foster Care System

(NamasteNomad, 2016)

By: Brianna McNelly, MOTS & Courtney Haugen, MOTS
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Product User Manual
Overview
The product Occupational Therapy Based Resource Designed for Caregivers of
Children in the Foster Care System is designed to serve as a resource for caregivers of
foster children to utilize in conjunction with performing their role of a Foster Parent. As
evidenced in the Literature Review portion of this project, availability of support
designed to assist caregivers to perform optimally by way of first managing their
personal, emotional, and physical health is limited. The product contains intervention
strategies planned and developed for the specific purpose of promoting the physical
and emotional health of foster caregivers to meet the specific and unique needs
required by caregivers of foster children, as evidenced by research. Interventions
include self-care strategies, mindfulness, parenting skills training, assertiveness
training, and coping skills.
Development of the Product
The product entitled, Occupational Therapy Based Resource Designed for
Caregivers of Children in the Foster Care System, was created by Brianna McNelly,
MOTS and Courtney Haugen, MOTS following a comprehensive review of literature
specifically pertaining to barriers and factors for parental stress, placement instability,
and disruption statistics and causes, as well as research substantiating the chosen
intervention methods. The authors created a user-friendly, occupation-based
workbook intended to be utilized by the foster caregiver. A pre-questionnaire and
post-questionnaire (form for feedback) have been developed to assess the usability of
the workbook and ensure that foster caregivers are able to utilize the workbook to
improve areas of deficits. To see tangible advancement in their role performance, the
caregiver would identify areas with the potential improvement utilizing the prequestionnaire provided, and assess improvements and areas for growth, multiple
times throughout their experience.

Population
The product was designed for current and potential caregivers of a foster
child(ren) to be utilized at any point during their experience within the role of being a
caregiver to a foster child. Ideally, the caregiver would utilize the workbook earlier in
their established role; however, the workbook is intended to be beneficial regardless
of the time implemented.
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Theory
Person Environment Occupational Performance (PEOP) developed by Charles
Christiansen and Carolyn Baum focuses on a client-driven approach where the client
develops and sets goals to achieve higher-level goals (Christiansen, Baum, & Bass,
2015). PEOP is based on the concepts that unique factors of the person and
environment limit or promote (enable or hinder) the ability for an individual to
successfully engage in their chosen occupations (including activities, roles, etc…).
Ultimately, successfully engagement and performance in occupation creates
meaningful life experiences and contentment in their daily life (Baum, Bass, &
Christiansen, 2015; Christiansen, Baum, & Bass, 2015). The guide is based on
providing the tools necessary for foster parents to identify areas of growth, areas of
strength, and interventions to develop and enhance their skills through self-care,
mindfulness, assertiveness training, parenting skills training, and coping skills.
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Definitions
Occupational Therapy- Why it pertains to Caregivers of Foster Children? What sets it
apart from other professions? What makes this product unique?
On a universal level, occupational therapists may collaborate with foster care
caregiver-child dyads in a variety of ways:
According to The American Occupational Therapy Association (2017), “At this level,
occupational therapists may consult with agencies and systems; meet with
administrators; develop screening resources for occupational engagement; and
develop programming and environmental modifications that match the needs of a
child from foster care to promote access to developmental, academic, life skills, and
leisure opportunities within the community (p.2).”
This product is intended to be universal in that it is a product that is intended to be
available to all caregivers regardless of education level, socioeconomic status, and/or
geographic location.

Adverse Childhood Experiences (ACE’s)
Adverse childhood experiences (ACEs) are traumatic events occurring before
age 18. ACEs include all types of abuse and neglect, as well as parental mental illness,
substance use, divorce, incarceration, and domestic violence (Child Welfare
Information Gateway, 2019).

Parenting Stress, Areas of Concern/Hardship as evidenced by research
According to Deater-Deckard (1998), “...the aversive psychological reaction to
the demands of being a parent. [...] Parenting stress is experienced as negative
feelings toward the self and toward the child or children, and by definition, these
negative feelings are directly attributable to the demands of parenthood (p. 315).”

Rates and Causes of Burnout - Why this product?
The literature reviewed and compiled prior to the composition of this product
showed specific causes for caregiver burnout. The authors then took each area into
consideration to compile research-backed interventions to address each specific
cause. In that way, this product is unique in that it specifically addresses foster care
caregivers and is constructed via an occupational therapy lens.
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Self-Care
• Self-care is important to promote and maintain physical, emotional,

and mental health and well-being. Foster parents face multiple
stressors and unknowns. Forming positive self-care habits and
routines to improve and protect a foster parent's flexibility and skill
to master (The Center for the Study of Social Policy, n.d.). Self-care
strategies may include personal hygiene and grooming, making
meals, sleep, taking care of others and pets, managing money, and
spending time with family and friends (AOTA, 2014).
• The following self-care strategies are for you to learn and grow in

your progress to create healthy self-care habits and routines. These
strategies include managing time, identifying and developing
personal and community supports and resources, and using your
strengths to help form good health and wellness habits in your selfcare routine to be the best you for your family, friends, and yourself.
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Supports and
Resources List

(truthseeker08, 2016)

‣ Purpose: Formal (child welfare
agency, healthcare providers,
social workers) and informal
(friends, family, community
organizations, and faith-based
organizations) are important
supports and resources to care
for a foster child. The following
activity provides a contact list to
rely on during various joys and
challenges.

‣ Intervention: Complete provided
worksheet to identify formal
foster care and child welfare
agency supports and resources
for respite care, activities,
educational opportunities, and
additional services, identify
community supports and
resources
that may provide material and
emotional support, and informal
supports.

‣ Materials: Paper, Pen or pencil
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Supports and
Resources List
Name three family members or friends you can talk with, when you need support.

1) _________________________________________
2) _________________________________________
3) _________________________________________

Identify three community supports or resources (i.e., school, faith-based organization,
) that you would be able to contact for supplies/material or respite.

1) _________________________________________
2) _________________________________________
3) _________________________________________

List three foster care or child welfare agency supports when you have questions
pertaining to the foster child or foster care process. (List purpose)

1) _________________________________________
2) _________________________________________
3) _________________________________________
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Self-care Chart
Self-care

Care of Others

Leisure

20%

Finance

Work

Sleep

5%
25%

10%

35%

5%

Intervention: Complete time
management form daily or weekly as
needed to identify open time slots for
self-care, leisure, and rest. See above
for the example.

‣ Purpose: Foster parent will
identify important, meaningful
areas of your day which provide
purpose and motivation. Plan,
establish, and implement a
desired routine to better meet
your needs and balance of all
desired occupations, while caring
for your family and foster children.
‣ Materials: Self-care form, pen or
pencil
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Where do you spend your time?
Complete circle to show your current activity. Refer to
previous page for example.

Self-care: ____________________________________________
Sleep: _______________________________________________
Meal Preparation: ____________________________________
Care of Others (children, parents, etc…):
______________________________________________________
Work: _______________________________________________
Financial Management: ______________________________
Leisure: _____________________________________________
Other: _______________________________________________
9

How would you like to spend your time?
Complete circle to show your current activity. Refer to
previous page for example.

Self-care: ____________________________________________
Sleep: _______________________________________________
Meal Preparation: ____________________________________
Care of Others (children, parents, etc…):
______________________________________________________
Work: _______________________________________________
Financial Management: ______________________________
Leisure: _____________________________________________
Other: _______________________________________________
10

Time Management Sheet

(Engin_Akyurt, 2017)

‣ Intervention: Complete time
‣ Purpose: Foster parents ’
management sheet according to your
responsibilities are divided
between a variety of activities and daily schedule with personal, work, and
school or after-school related events to
obligations from day-to-day. The
organize and identify free time to
activity provides a time
devote to desired activities. The sheet
management sheet for foster
parents to create a daily schedule would be divided according to 30minute time slots as foster parents may
to identify and organize time
be doing multiple activities in a 1-hour
available to participate in each
time span (i.e., picking up child(ren)
daily activity.
from school, bringing to extracurricular
‣ Materials: Paper, pen or pencil
activities, and grocery shopping).
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Time

5:30 AM
5:30 AM
6:00 AM
6:30 AM
7:00 AM
7:30 AM
8:00 AM
8:30 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM
1:00 PM
1:30 PM
2:00 PM
2:30 PM
3:00 PM
3:30 PM
4:00 PM
4:30 PM
5:00 PM
5:30 PM
6:00 PM
6:30 PM
7:00 PM
7:30 PM
8:00 PM
8:30 PM
9:00 PM
9:30 PM
10:00 PM
10:30 PM

Activities to Complete

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
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Self-Care Wheel
*Used with permission from Olga Phoenix, 2013

(flohrflohr, 2015)

‣ Purpose: To identify current and
desired areas of self-care including
physical, psychological, emotional,
emotional, spiritual, and
professional.

‣ List desired areas of self-care on
the self-care worksheet.
‣ Review these areas on a weekly or
bi-weekly basis to reassess and
ensure that you are meeting your
desired areas, while also
continuing your current areas.

‣ Materials: Paper, Pencil
‣ Intervention:
‣ Review the self-care wheel chart.
Identify current and desired areas
of self-care.
‣ List current areas of self-care on
the self-care worksheet.

13

Self-Care Wheel

*Used with permission from Olga Phoenix, 2013
14

Create Your Own
Self-Care Wheel

*Used with permission from Olga Phoenix, 2013
15

Self-care Wheel Worksheet
Dot= Current Areas

Arrow= Desired Areas

Physical
• ________________________________________________________________
• ________________________________________________________________
• ________________________________________________________________

‣ ________________________________________________________________
‣ ________________________________________________________________
Emotional
• ________________________________________________________________
• ________________________________________________________________
• ________________________________________________________________

‣ ________________________________________________________________
‣ ________________________________________________________________
Spiritual
• ________________________________________________________________
• ________________________________________________________________
• ________________________________________________________________

‣ ________________________________________________________________
‣ ________________________________________________________________
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Self-care Wheel Worksheet
Continued
Dot= Current Areas

Arrow= Desired Areas

Personal
• ________________________________________________________________
• ________________________________________________________________
• ________________________________________________________________

‣ ________________________________________________________________
‣ ________________________________________________________________
Psychological
• ________________________________________________________________
• ________________________________________________________________
• ________________________________________________________________

‣ ________________________________________________________________
‣ ________________________________________________________________
Professional
• ________________________________________________________________
• ________________________________________________________________
• ________________________________________________________________

‣ ________________________________________________________________
‣ ________________________________________________________________
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Mindfulness
•

A form of self-care is mindfulness in order to stay in the
present moment. Mindfulness means: maintaining a momentby-moment awareness of our thoughts, feelings, bodily
sensations, and surrounding environment, through a gentle,
nurturing lens (The Greater Good Science Center at the
University of California Berkeley, 2019). The Greater Good
Science Center at the University of California Berkeley (2019)
reports that mindfulness also involves awareness of one’s
thoughts and feelings without judgment of self. When
mindfulness is practiced, the individual focuses on what they
are sensing in the present moment rather than the past or
future.

•

Relaxation techniques - Use relaxation techniques, such as
deep breathing and guided imagery, provided in the
mindfulness section to compose and re-energize your
mental, emotional, physical, and spiritual health.
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Past Present and Future
*Adapted with permission from Butler, 2001, pp. 273-274

( windawake, 2020)

‣ Purpose: To categorize concerns as
past, present, and/or future; and
then to subsequently state what can
and cannot be done to handle each.

Example Format:
Stressors:
___________________________________
___________________________________
___________________________________
___________________________________

‣ Materials: Paper, Pencil
‣ Intervention:
‣ List Stressors and identify beside
each if they are ‘Past, Present, or
Future Stressors’

What I can to TODAY:
___________________________________
___________________________________
___________________________________
___________________________________

‣ Then, list what you can do TODAY
about each ‘Past, Present, or
Future Stressor’
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Past Present and
Future
*Adapted with permission from Butler, 2001, pp. 273-274, 100
Interactive Activities for Mental Health and Substance Abuse
Example Format:
Stressors:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

What I can to TODAY:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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Walk with Optional Relaxation
Script
*Adapted with permission from Butler, 2001, pp. 273-274

(Haugen, 2019)

‣ Purpose: To encourage relaxation
and reflection via a relaxing walk.

‣ Afterwards, reflect on your walk.
Write about the experience.

‣ Materials: Walkable Path or
Treadmill, Pencil, Paper

‣ Consider what you saw, how it
made you feel, what the walk may
look like from another’s
perspective.

‣ Intervention:
‣ Take a walk indoors or outdoors
for any amount of time, as you
walk, notice each movement of
your body and take notice of what
you see creating a mental list
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Calm in Chaos
*Adapted with permission from Butler, 2001, pp. 269-270

(quangle, 2015)

‣ Purpose: To develop an internal
focus of control

Example Format:
Stressors:

‣ Materials: Paper, Pencil

___________________________________
___________________________________
___________________________________

‣ Intervention:
‣ Divide the paper in half, List
Stressors on one half of the paper.
‣ List corresponding strategies to
handle stressors on the other half.

Corresponding Strategies:
___________________________________
___________________________________
___________________________________
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Calm in Chaos
*Adapted with permission from Butler, 2001, pp. 269-270 Abuse
Recover
Example Format:
Stressors:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Corresponding Strategies:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
________________________________________________________________________
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Practice Makes Better
*Adapted with permission from Butler, 2001, pp. 275-276

(leninscape, 2017)
muscles 5 times (feet, legs,
abdomen, buttocks, arms, hands,
and face).

‣ Purpose: To demonstrate and
practice a variety of methods
catered towards relaxation.

‣ 3. Visualize a time and/or place
when you felt totally relaxed. Think
about the sights, sounds, smells,
and physical sensations you
experiences. Close your eyes and
recapture it.

‣ Materials: List of techniques &
corresponding instructions
‣ Intervention: Pick 1-3 depending on
time allowance
‣ 1. Deep Breath - In through your
nose slowly and out through
mouth 10 times

‣ 4. Recall or compose a comforting
sentence or phrase and repeat it
10 times. (Example: “I can do this.”
Or “This too shall pass.”)

‣ 2. Progressive Muscle Relaxation Start with your feet and go up to
your head - contract then relax-
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Guided Meditation

(Devanath, 2016)
attempt to remain as still as
possible until the time is up.
Repeat if desired.

‣ Purpose: To take between 10-30
minutes to listen to a guided
meditation specifically designed to
increase mindfulness thus
decreasing stress.

Helpful tips:
1. Focus on your breathing. Breath
as naturally as possible.
2. What to think about?
2.1. Choose a mantra. Something
to repeat over and over
throughout.
2.2. Reflect on the day.
2.3. Think about what you can do
for others.
2.4. Think about what you do for
yourself.

‣ Materials: Timer, quiet space to sit
or lay down, device capable of
playing calming music if desired
‣ Intervention:
‣ Set a timer for 10 or 30 minutes
depending on what your
desired time to devote is. Start
timer.
‣ Sit or lay in a comfortable
position. Close eyes and 25

Grounding Activity

(Pexels, 2016)

‣ Purpose: To feel more connected
with oneself and one’s surroundings.

‣ 4 things you can feel
‣ i.e. The chair on your back and
bottom.. Your feet firmly planted
on the floor/ground… ect.

‣ Materials: N/A
‣ Intervention #1:

‣ 3 things you can hear

‣ 1. Plant your feet - Sit up straight
with both feet planted flat on the
floor/ground.

‣ 2 things you can smell
‣ 1 thing you can taste

‣ 2. Breathe - Inhale for a count of 5,
then exhale to a count of 5. Repeat
5-10 times.

‣ Intervention #3: Cognitive. This can
be something you have memorized
at a point in life whether it be a list,
or a memorized
quote/scripture/piece of literature…

‣ Intervention #2: PHYSICAL - Make a
list of:
‣ 5 things you can see
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Gratitude
• Gratitude can be as simple as a thank you to someone else, a joy-

filled moment shared with a family or friend, or jotting down daily
blessings. People who consistently practice gratitude have been
found to be happier and improved self-esteem and view of the
world (Lin, 2019). When a person has healthy and positive ideas
about themselves and the world, the person also may show
improvement in ability to converse and interact with others (Lin,
2019). Gratitude has also been linked to improved sleep, hope,
positive thinking, and decreased feelings of emotional distress
(Jackowska, Brown, Ronaldson, & Steptoe, 2016).
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Gratitude Journal

(Pixel2013, 2017)

‣ Purpose: Foster parents encounter
multiple challenging and joyful life
events, when fostering a child.
Writing about gratitude has been
shown to decrease distress,
improve hope and sleep
(Jackowska, Brown, Ronaldson, &
Steptoe, 2016). The gratitude
journal is a means to remind the
foster parent that when challenges
occur to embrace the hidden
moments of positivity and joy.

‣ Materials: Gratitude journal form,
pen or pencil
‣ Intervention: Identify three joyful,
positive, or grateful moments that
happen each day to yourself, your
foster child and family, and an
additional aspect of your life such
as work, shopping, etc…
Complete a form daily and keep in
a binder. Refer to these moments
of gratitude when you need to
boost your mood.
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Gratitude Journal
Write a positive or joyful thought of your foster child and family from today.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Write a positive or joyful event that happened to you today.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Write a positive moment that occurred to you or someone else you know that
made you feel good.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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Take 5 for Gratitude

(sweetlouise, 2020)

‣ Purpose: A quick reminder of
gratitude that can be completed
using the provided worksheet or
mentally jotting the list, while you
are on the go.

‣ Intervention: Take 5 minutes out of
your day to fill out the worksheet
with names of people, daily or
special life events, places, and
items you are thankful to have in
your life. Jot down one item,
moment, or person means the
most to you on the Your Choice
line. Take 5 without the form by
thinking of the people, moments,
places, or items that bring
gratitude and peace in your life.

‣ Materials: Take 5 form, pen, or
pencil

30

Take 5 for Gratitude
Person/Group (i.e., spouse, children, friends):
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Life Event (i.e., work promotion, success of your family):
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Place (i.e., home, shelter, work, church):
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Item (i.e., clothing, food):
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Your choice:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
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Assertiveness
Skills Training
• Assertiveness is a communication skill that is open, respectful,

and focuses on listening to the other person (Mayo Clinic Staff,
2017). It is an important skill for foster care parents to use in their
conversations with foster care children, birth parents, and
caseworkers. The foster parent can serve as a role model for the
child of how to best communicate. Skills training for parents to
provide improved social skills and behaviors of foster care
children has proven to improve confidence in parents, reduce
parental stress and behaviors of children ( Cooley, Farineau, &
Mullis, 2015; Dorsey, Conover, & Cox, 2014; Price, Roesch,
Walsh, & Lansdverk, 2014). Assertive communication provides
pathways to keep lines of communication open and respectful
(Mayo Clinic Staff, 2017).
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Self-Compassion Letter
*Adapted with permission from Buchalter, 2017, p. 78

(Nietjuh, 2018)

‣ Intervention:

‣ Purpose: Due to the busy and fastpaced life of a foster parent, the
activity is meant to explore
compassion for self and identify
both personal and interpersonal
achievements related to the role as a
foster parent and additional life
roles.

‣ Write a letter of self-compassion to
yourself as if it was a trusted friend
or family member writing to you
about your concerns, successes,
and desires/goals to promote
inner strength.

‣ Materials: Self-compassion handout,
Paper, Pen or Pencil
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Self-Compassion
Letter
*Adapted with permission from Buchalter, 2017, p. 78
Compassion for one’s self is to be kind, caring, and knowing your worth. Take a
moment to write a letter to yourself as if you were writing to a friend. Identify a
time when you have made a mistake, consider how it would feel to forgive
yourself, and let go of these past mistakes. If you are struggling to let go and
forgive, think of the reasons that you have difficulty showing warmth and
forgiveness to yourself. If it helps, take a deep breath and say “I forgive you”.
Now take time to identify positive affirmations (i.e., “I am worthy” or “I am
loved”) to show compassion and love for yourself. Write a letter to yourself
about your mistakes, forgiveness, love, and other positive affirmations as how
you. Please use the following lined page to write your letter.

(un-perfekt, 2019)
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________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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Assertiveness
Questionnaire
*Adapted with permission from Davis, Robbins Eschelman, & McKay,
2008, pp. 258-260

(geralt, 2015)

‣ Intervention:

‣ Purpose: To address concerns
related to the assertiveness when
related to personal and professional
situations, people, and reasons to
build assertiveness skills

‣ Take a moment to assess when
you lack assertiveness in
situations, with people, reasons to
improve assertiveness, and the
cause for non-assertiveness. Rate
your level of discomfort on a scale
of 1-5, 1) comfortable, 2) mildly
comfortable, 3) moderately
uncomfortable, 4) very
comfortable, 5) unbearably
threatening.

‣ Materials: Paper, Pencil, The
Assertiveness Questionnaire
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The Assertiveness
Questionnaire*
*Adapted with permission from Davis, Robbins Eschelman, & McKay, 2008, pp. 258-260
*Adapted from Sharon and Gordon Bower's 2004 book Asserting Yourself: A Practical
Guide for Positive Change. New York: Da Capo Press.

Check here if the item

Rate from

applies to me

1-5 for discomfort

Asking for help

____________

____________

Stating a difference of opinion

____________

____________

____________

____________

positive feelings

____________

____________

Dealing with someone who refuses

____________

____________

annoys me

____________

____________

Talking when all eyes are on me

____________

____________

Protesting a rip-off

____________

____________

WHEN do I behave non-assertively?

Receiving and expressing
negative feelings
Receiving and expressing

to cooperate
Speaking up about something that
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Check here if the item

Rate from

applies to me

1-5 for discomfort

Saying no

____________

____________

Responding to undeserved criticism

____________

____________

Making requests of authority figures

____________

____________

Negotiating for something I want

____________

____________

Have to take charge

____________

____________

Asking for cooperation

____________

____________

Proposing an idea

____________

____________

Asking questions

____________

____________

Dealing with attempts to

____________

____________

Asking for service

____________

____________

Asking for a date or appointment

____________

____________

Other _________________________

____________

____________

make me feel guilty

WHO are the people with whom I am nonassertive?
Parents

____________
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____________

Check here if the item

Rate from 1-5

applies to me

for discomfort

Fellow workers, classmates

____________

____________

Strangers

____________

____________

Old friends

____________

____________

Spouse or Mate

____________

____________

Employer

____________

____________

Relatives

____________

____________

Children

____________

____________

Acquaintances

____________

____________

Salespeople, clerks, hired help

____________

____________

in a group.

____________

____________

Other _____________________________

____________

____________

More than two or three people

WHAT do I want that I have been unable to achieve with nonassertive
styles?
Approval for things I have done well

____________

____________

To get help with certain tasks

____________

____________

More attention, or time with my mate

____________

____________
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Check here if the item
applies to me

Rate from
1-5 for discomfort

To be listened to and understood

____________

____________

Approval for things I have done well

____________

____________

To get help with certain tasks

____________

____________

More attention, or time with my mate

____________

____________

To make boring or frustrating situations____________

____________

more satisfying
To not have to be nice all the time

____________

____________

Confidence in speaking up when

____________

____________

____________

____________

Confidence in asking for contact with ____________

____________

something is important to me
Greater comfort with strangers,
store clerks, mechanics…

people I find attractive
To get a new job, ask for an interview, ____________

____________

raises…
Comfort with people who supervise me____________

____________

or work under me
To not feel angry and bitter
a lot of the time

____________
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____________

Check here if the item

Rate from 1-5

applies to me

for discomfort

To overcome a feeling of helplessness ____________

____________

and the sense that nothing ever
really changes
To do something totally different
and novel

____________

____________

To have time by myself

____________

____________

to me

____________

____________

Other __________________________

____________

____________

To do things that are fun or relaxing

WHY am I hesitant to be assertive?
If I’m assertiveness, I am concerned that I might appear to be..
Selfish

____________

____________

Imperfect or foolish

____________

____________

Wrong or crazy

____________

____________

Disrespectful

____________

____________

Illogical or inconsistent

____________

____________

Inflexible

____________

____________

Stupid

____________

____________
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Check here if the item

Rate from 1-5

applies to me

for discomfort

A Troublemaker

____________

____________

A Complainer

____________

____________

Unappreciative

____________

____________

A Show-off

____________

____________

Uncooperative

____________

____________

Uncaring

____________

____________

Unfriendly

____________

____________

Rude

____________

____________

Weak*

____________

____________

Other _______________________

____________

____________

*Aggressive people worry about being taken advantage of, not getting what they want, and not being obeyed if they
are perceived as weak.
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Things to Consider
*Adapted with permission from Pacer Center, 2015, pp.1-2

(Hans, 2011)

‣ Materials: Pencil, Paper

‣ Purpose: To become a better selfadvocate for oneself as a foster
parent and in turn learning to teach
those skills to the foster child.
Development of self-advocacy stems
from knowing what ones thoughts,
feelings, and concerns are so that
they may voice concerns to
professionals in an effective way.
Modeling this behavior may show
the child a good way to voice their
feelings to enhance the parent-child
relationship. Answers to prompts
may be utilized or kept to oneself.
The prompts may be used alone or
with any others thought of by the
user.

‣ Intervention:
‣ Consider each prompt, write down
thoughts, feelings, and concerns
related.
Prompts (Pacer Center, 2015):
1. What do you want to learn or work
on this year?
2. What are specific concerns for this
foster child-parent partnership?
3. How do you learn best?
4. What do you need to be
successful?
5. What would make the process
easier for you?
6. What do you wish those working
with you would know about you?
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Things to Consider
*Adapted with permission from Pacer Center, 2015, pp.1-2
Example Format:
1. What do you want to learn or work on this year?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
2. What are specific concerns for this foster child-parent partnership?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
3. How do you learn best?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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4. What do you need to be successful?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
5. What would make the process easier for you?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
6. What do you wish those working with you would know about you?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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Termination of
Partnership
• It is known the nature of foster care dyad relationships has
beginnings as it does ends. The end of a relationship may be
planned or unexpected and may occur on behalf of the birth
parent, or due to a change in the legalities of the relationship
bylaws. At either rate, the end of a relationship can be
unsettling and emotional as the parent and child have created
a bond over the time that they were together. The following
intervention is intended to be utilized in the case of the end of
a placement whether it be planned or otherwise. Completing
activities related to the end of the relationship may help to
provide the caregiver with some closure and may open the
door to begin the emotional healing process.
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Tips for Placement
Termination

(jodeng, 2018)
‣ Write up a “care plan” for
their next care provider
inclusive of:

‣ Plan written or verbal “goodbyes”
for the parent to give the child and
for the child to give the parent.

‣ Childs likes and dislikes

‣ Let the social worker know if you
may be contacted by the new
caregiver with any questions they
may have regarding the child.

‣ Preferred daily routine
‣ Additional information that
you feel would be
beneficial for the new
caregiver to know.

‣ Pack important documents and
belongings that hold inherent
meaning.

‣ If appropriate, let the child
know how and if they may
contact you in the future.

‣ If possible, use suitcases or boxes
to move items rather than trash
bags or transporting items loosely.

‣ Provide them with
items/mementos from your
time together if desired.
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Additional tips from TACT Fostering & Adoption 2020
• Wherever possible when a placement is coming to an end, a plan

should be developed to move the child/young person. The
child/young person might be feeling worried about what is going to
happen to them even if the move is one that they feel positive
about.
• You may feel anxious about the child/young person’s move too, this

is natural, that’s why it is important for everyone that there is a clear
plan about what will happen and who will do what. It is really
important that you talk to your supervising social worker, especially
if you think that the move is not in the child’s best interests.
• You have an important part to play in helping the child to move and

should be positive about it even if it is in difficult circumstances.
When you are talking to the child about the move be positive about
why they are moving and what will happen.
• If a placement ends without this being planned, a disruption

meeting may be held. A disruption meeting is an opportunity for
everyone who has been involved in the child/young person’s care
to look at what has happened, what went well and what could have
gone better. This helps not only you as a caregiver but may help
the child in future placements.
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Pre-Questionnaire Form
How much time do I spend in self-care?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
How do I communicate with others?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
What supports and resources are available to me?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

How do I cope with stressors and change in my environment
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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Post-Questionnaire
(Feedback) Form
What strategies were used?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
How long have you used the workbook?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
How helpful was the application of strategies?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
What would make the workbook better (i.e., user-friendly)?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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